Inequality in gender roles and relationships are deeply rooted in the societal norms which give rise to discriminations against women. Gender refers to men and women's socially determined roles and responsibilities [1, 2] . Gender analysis examines how being a woman (or a man) may place an individual at more or less risk for developing certain behaviors, such as autonomy, dependency and dominancy etc. Not only this, gender analysis also determine how certain attitudes like violence can affect diagnosis and treatment of different health conditions. In many male dominant societies, controlling and denying autonomy of women is prevalent [3] [4] [5] . There are also other factors like race, socioeconomic status and education that leads to gender based discrimination. Therefore, there is a great need to perform gender sensitive analysis for better understanding of these factors especially on women's autonomy, authority figures in the family and women's acceptance of husband's behaviour.
Introduction and Background
Inequality in gender roles and relationships are deeply rooted in the societal norms which give rise to discriminations against women. Gender refers to men and women's socially determined roles and responsibilities [1, 2] . Gender analysis examines how being a woman (or a man) may place an individual at more or less risk for developing certain behaviors, such as autonomy, dependency and dominancy etc. Not only this, gender analysis also determine how certain attitudes like violence can affect diagnosis and treatment of different health conditions. In many male dominant societies, controlling and denying autonomy of women is prevalent [3] [4] [5] . There are also other factors like race, socioeconomic status and education that leads to gender based discrimination. Therefore, there is a great need to perform gender sensitive analysis for better understanding of these factors especially on women's autonomy, authority figures in the family and women's acceptance of husband's behaviour.
According to a study, many countries have a culture of male dominancy, they are considered to be dominant as perceived in Islam [6] . Such religious stereotype is engrained within the Pakistani culture as well where, religious concepts are often misinterpreted resulting into discriminatory behavior against women. It is also evident from the social learning theory, that women adopt and accept male dominance in their lives through learned social behavior that they have observed since childhood by looking at the same behavior being accepted by their mothers and other elder women at home [7] . For Instance mother in law transfer the trait of fear to their daughter in law who ultimately use these tools to instill fear in their female children and so on and so forth [6, 8] .
These challenges are not only faced by the women living in the developing world, many western countries reported that despite living in the Western world, women originally from developing countries, such as Pakistan brings lots of challenges about their identity, based on cultural and religious beliefs due to the existence of religious dogmas. In one of the studies conducted on Pakistani women living in Britain, it is shared that men often monitor their women on daily basis, such as their relationships with their own family members and friends [6] . However, no study to our knowledge has been conducted in this area, therefore this study was conducted to assess whether in Pakistani culture the acceptance of male dominancy exists or not.
The aim of this paper was to assess the proportions of women's perceptions and attitudes towards male dominancy and partner controlling behaviours in urban Pakistan, as part of a larger project on violence against women.
in Karachi, Pakistan. Karachi is a division within the Sindh province with about 16 million inhabitants and 18 sub divided towns [9] . In this study, 759 married women aged 25-60 years, living in two of the towns with approximately 720,000 inhabitants, were included. About 93.7% of the people responded to the study. However, due to close minded attitudes concerning women's movements and decision-making in Pakistani society [3, 6, [10] [11] [12] . It was necessary to involve a health organization that maintained a surveillance system for data collection and involve health workers in the project who are known in the community. When contacting government health facilities we found out that they lacked resources, therefore we were advised to contact the Health and Nutrition Development Society (HANDS). HANDS is a nongovernmental organization that works strongly with government health services, providing several services in the community like basic health facilities, primary education, income generation and institutions to empower communities in the lower and middle income areas of Karachi [3] . All the staff working in HANDS' are trained and responsible to facilitate the local health care services at the primary care level i.e. maternal and child health, immunization, oral rehydration therapy, control of diarrheal diseases, nutrition counseling, growth monitoring, minor illness treatment etc. with the established field sites to follow up on these activities [3] . Community midwives who were trained for 18 months gave their services for general antenatal and post natal care, assistance during delivery and family planning counseling and services [3] . They were also indulged in the data collection procedure for this study.
HANDS have established 10 health field sites in its two major towns i.e. Gadap and Bin Qasim, where it manages all the health facilities. Six of these health field sites were randomly chosen for this study in order to collect data. The residence of these towns belongs to different ethnic groups and lower and middle socioeconomic strata [3] . Therefore, data collected from these two towns can be generalized to these two socioeconomic groups of Karachi [13, 14] .
Data collection
The questionnaire developed by the World Health Organization for public health research, which emphasized on interpersonal violence was used for this study [3] . This questionnaire was named "Multicountry study on Women's Health and Life Experiences." It was cross culturally appropriate and was developed for use in different cultures. This questionnaire has been used for more than 15 countries so far. The abuse questions were developed on the basis of other abuse assessment scales like Index of Spouse Abuse and the Conflict Tactics scales and they have recognized reliability and construct validity [15, 16] .
This instrument was translated into the National language of Pakistan (Urdu) which is mostly spoken and understood by all people living in Pakistan. Based on our cultural context, few items were excluded from this instrument, such as women's alcohol consumption patterns, their role as heads of the households and multiple sex partners of their husbands [3] . Both face and content validity of the questionnaire was tested by the experts, including a psychologist, an epidemiologist, a sociologist, a community-based medical doctor, the field supervisor, a public health specialist, and the data collectors. The finalized version of the questionnaire contained items related to the sociodemographic and psychosocial factors which includes attitudes and perceptions of women, reproductive and general health, various forms of violence, and its frequency, and any health effects pertaining to the violent behavior, attitudes to gender issues, health care seeking behavior and women's perceptions towards men's controlling behaviors and coping strategies [3] .
The data was collected by community mid wives coordinated by HANDS during the period of March-August 2008, either at the respondent's home or at a health facility, depending on the respondents' comfort level. Data was collected through multistage random sampling technique in the selected field sites [3] . In each field site, and via the surveillance system set up by the community midwives, the required number of households was randomly selected (through computergenerated numbers using the software of Epi InfoTM)from the list of all household in which women of the required age resided. At the initial stage 10 women refused to participate in the interview but they were replaced by a neighbouring woman of the same age. There was a dropout rate of 6.3% (41 women in the middle of the study who were not replaced). Only one woman was selected from each household based on the criteria, either the youngest or the oldest woman was chosen if there was more than one eligible woman in a household. From each household, information related to the husbands was obtained on the basis of the current husband of the woman.
Sample size calculation
Sample size calculation was done based on estimated exposure rates in Karachi, Pakistan. Using the Epi-info version of sample size calculation at the confidence level of 95% with error bound of 5%, a sample of 644 married women from all three field sites were required. We aimed for 800 participants but 810 were approached. At last 759 women were included in the study.
Data collectors' training
Under the collaboration of the Women Lawyers' Association (a non-government organization that supports women's legal rights) and HANDS, six week training was conducted for community midwives by the main author of the study and a psychologist. This training provide all the justification behind this study, causes and prevalence of IPV, vulnerability of women, ethical considerations, interpersonal communication and interviewing skills. Two interviewers quit during training period and only four data collectors continued till the end of the study.
All the interviews were conducted in the local language, Urdu and it was ensured that privacy while conducting interviews was maintained by taking interviews at the respondent's home preferably or at a nearby school or HANDS facility otherwise. To the participants' household members, this study was presented as a women's health study and no sensitive questions were asked till the conversation was safe from being overheard by any one. Internal rigor of the study was ensured and data quality was maintained through re-interviewing 5% of the participants randomly where only minor differences were detected in the responses given.
Statistical analysis
SPSS (v 10.0; SPSS Inc., Chicago, IL) was used for all statistical analysis. In the bi-variant and multi-variant analyses, 95% confidence interval (CI) was used to figure out the association between women's perception and male controlling behaviour. After putting bi-variant analyses into the multivariate model, final models were displayed. Results are displayed in table format in this paper.
Ethical considerations
The ethical principles of violence research stated by the World ISSN: 2151-6200 ASSJ, an open access journal Violence Against Immigrant Women: A Global Perspective Throughout the Life-Cycle Arts Social Sci J Health Organization were followed in this study [3] . During the research phase, all participants were informed that their participation is entirely voluntary and they have complete freedom to participate or to withdraw from the study whenever they wish to do so without any consequences. Before starting interviews, data collectors secured all the written consents from all the respondents. Support was also provided to those women who requested for it on revealing their experience of violence by Pakistan women lawyers association and social security department for women, which is located in the Sindh secretariat. The female lawyers and social workers counselled the clients. They also offered further support for divorce cases and provided income generation schemes to the victims of violence. Ethical Review Committee of Aga Khan University in Karachi, Pakistan granted the approval on ethical and human subject considerations. The collaboration with the HANDS organization secured the data collection process, as unfamiliar women who introduced themselves as data collectors would hardly have been accepted by the families. Moreover, unfamiliar data collectors might have been at personal risk by the households. The women who participated in the study were provided with full support by the mental health care professionals and free consultation services by lawyers. In addition, lawyers also gave awareness sessions to the women regarding their rights.
Results

Socio-demographic data
The study depicted the socio demographic status of the participants. Table 1 shows that majority of the women were housewives (85.5%) and about half of them had no formal education (47.6%). Of the male spouses, 36.2% had no formal schooling and 65.9% were unskilled workers. Of the families, 22.4% had more than four children, and 65.0% of the households contained five or more members. Table 2 and 3, reflects the overall opinions of the women in relation to male dominancy, autonomy and controlling behavior of their male partners.
Perceptions on male dominancy, autonomy and reasons for physical violence
Majority of the women shared their opinion that family should be ruled by the husbands (96.7%), where literate women were more in this opinion (52%). Another important finding women reported that wife should always provide sex to husband as per his needs (88.9%) where literate women reported more as comparative to illiterate women (52.9%), though the p-value is not significantly different (P-value: 0.521). Forty nine percentage of the women thought that even if their husbands mistreat them; none of the family members should intervene, where illiterate thought more than literate with a P-value of 0.004.
It shows that few women were members of women organizations (n=96), of these 6 were the members of religious organization, one was in a health group, and one belonged to economic and saving club. Among those who were the members of the organization 66.7% (n=64) of women were literate with the P-value of 0.003, showing that literate women are more participating in any organization. Out of 96 women who are members of the group, 74.2% (n=23) reported that they were restricted to participate in the group or organization. Mainly were restricted by their husbands (n= 27, 87%).
In terms of engagement in other relations, 39.7% women reported that women could choose her friends without husband's interference, where illiterate women have this opinion more than the illiterate Literate women agreed to be beaten by their husbands if they had not finished house chores on time (51.8%, n=362, P-value: 0.0001) or if she disobey her husband (51.8%, n=362, P-value: 0.0001). Husbands could beat them if they inquire about husband's girlfriends (P-value: 0.0001) and if he had doubt that the wife was unfaithful (P-value: 0.0001).
Women agreed that due to the reasons of being drunk or mistreating her, she could refuse for having sex with the husband, however 50.2% (n=267) who were literate still disagreed with this. Table 4 is showing the results of different perceptions of controlling behaviour of men by women. It also depicts the nature of controlling behaviour which women themselves allow for their husbands. Ninety nine percent of women agreed upon obeying their husbands even against their will, 95.3% felt that family problems should only be discussed within the family, 96.7% of women were those who agreed that their husbands should have shown them that they are the boss in the family, however 59.3% of women consensus that they have the right to choose their friends according to their wish even if their husbands disapprove them.
Perceptions on controlling
Discussion
Pakistan is one of the male dominant societies, where it is considered that women should perform house hold work and should not earn for her family or for her own self. This dependent behaviour of women creates an opportunity to provide more power and autonomy to men. In our society, where men dominate, females are mostly threatened by the fear of violence rather than actual violence happening to them [6] . One of the leading contributors to violence in our society is misperception of religious beliefs which leads to disproportionate impact on women as compare to men [6] .There are also other reasons highlighted in literature for IPV besides the ones identified in our study, such as alcohol use, partner nagging, jealousy and back fighting etc [4] .
Our findings have also identified that women in our study are mainly not educated and one quarter who are educated are not as highly educated as their husbands. Uneducated women or having low education is an important concern; making women less autonomous and hence controlled by men [17] . In addition, many women are house wives and performing household chores, hence they are unable to participate in economic growth which decreases their economic power [18] . By virtue of the biological entity, and social defined roles, women are considered to give birth, rear children, perform household chores and take care of the husband's family due to the combined family system in our culture which further enhances the controlling of women at individual and at societal level [5] . Besides this, there are other socio-cultural factors that impose certain specific roles on women. As a result, woman's burden for unrecognized work increases, such as household chores. It is due to this social structure, women in our society are left with low autonomy, and sensitive to controlling behavior. These norms have generalized women as non-productive entity and hence marginalized them as lower in gender relationship or gender order [5, 19] .
Another important result our study has identified is that, women are engaged in lower or invisible income structures, keeping them lower in gender structure and their husbands at higher structure. This gives them the perception of dependency on men and hence they accept the dominating nature of their husbands. In our study husbands are more educated, older, and employed, giving them the opportunity to practice their masculinity and dominant role. It is stated at many places that economic dependency plays a major role in autonomy and decision making. In this paper, gender analysis is done to understand the gender relation by using some gender related variables on already collected data. The study conducted at Egypt reported that education was the most important factor related to women's autonomy, the average score for illiterate women was as low as 1.4 and for literate women it was 3.2 [20] . It has been stated that education level has direct relation with women autonomy; decision making and access to health care facilities [17] . With women being literate, there will be a balanced relationship between men and women in their marital life and allow women to take part in decision making for family matters; resulting in fewer chances to be victimised by their husbands [17] . This is also supported by another study that non-autonomous women will be unable to take decisions outside home and even inside home in terms of their health and safety [21] . Despite the above mentioned conditions, there are male ideological perceptions that exist in the society of Pakistan leading to more challenges for women trying to gain their rights and autonomy [17] .
The autonomy was also assessed in this study to evaluate if women have joined any social organizations independently. Our study results show that women have less autonomy to join any group and those who have joined any group or organization, are mostly being asked to leave them by their husbands. The restrictions are mainly imposed by the husbands whom women accept unconditionally. One of the reasons identified for these restrictions by the husbands could be the power that can be gained by women joining social organizations and empowering their decision making skills. Also, these women will be more aware of their rights by mingling and socializing with other women. This independence could eventually promote women ability of practicing such rights which they were not practicing before [5] .
Another important culture that exists in Pakistan is that women are preferred by their in-laws and partners to work at the places where they could keep her movement and socialization restricted like teaching at schools, working at offices etc. Our findings support that less autonomy of women and their own perceptions regarding this issue is related to the women affiliations with some social organizations. Women are also not allowed to choose their friends and also not allowed to meet her friends and family without their husband's permission. Women themselves support the idea of partner's controlling and ruling attitude looking at the results of this study; as 39.1% (n=297) of women perceived and reported that they could choose their friends and rest of the females reported that they cannot without their partner's permission. This reflects that women themselves perceive the idea of male dominance as positive and support it. Thus, looking at the results of this study, one can say that, attitude of women towards creation of gender gap and discrimination could end up in verbal, sexual, physical and psychological violence by their husbands through controlling the wife activities and taking away her autonomy. These attitudinal issues are the result of multiple socio-cultural, political and misinterpreted religious factor [5] .
Thus, women are excluded from acquiring education because they were viewed as worthless who are only restricted to their homes, waiting for their husbands and producing babies. If a woman wishes to do anything besides sitting at home and raising kids she must get permission from 'a man' (father, brother, or husband) which at times can also be explained as ' production relations' [5, 22] . Similar study was conducted in Urban Karachi where these unequal gender roles were highlighted in Pakistani society; women often face lack of autonomy and decision making power resulting in poor gender inequalities in society. However, an agent of change in the form of education has been highlighted as the solution to this issue according to the literature [5] .
Furthermore, the study participants also reported and believe in the learned behaviour from the culture and society such as it's the wife's obligation to have sex with their husband whenever he demands it, women do not realize that this is a type of sexual violence, as this affects the emotional relations between couples. Similar findings reported in other studies conducted in rural India, New Delhi and parts of Africa where women accept this behaviour of sexual violence and accept is as part of their marital obligations [23] [24] [25] [26] . It is reported that in Mali where, three quarter of women would accept physical punishment for refusing to have sex with the husband, they have no choice but to accept forceful sexual acts by their husbands [24] .Along with it, The World's Women 2010 reports the statistics of 33 countries where it is appropriate for a wife to be beaten by her husband for specific reasons [24] . This study showed that around 29% of women agreed that being beaten for arguing with the husband was justifiable, 25% for refusing to have sex with the husband and 21% for burning the food, 62% in the case of arguing with him and 33% for burning food [24] . It is also stated by Ansara that various world reports on violence and health, which contain 48 summarized population based studies, claimed that 10% to 69% of women worldwide reported to be physically assaulted by an intimate partners at some point in time in their lifetime [6] .
Hence, this research study established that women in male dominant society are restricted to work in their homes and are not allowed to acquire education or to join any, employment, or organizations etc. which limits their ability to freely participate in decisions regarding their home and leads to controlling behaviour by male partners. Beside this, some women perform all the tasks expected by their husbands out off ear that they might be beaten by their husbands if they meet the husbands' expectations.
Conclusion
This paper concludes that as compared to men, women have a lower status and less autonomy in taking decisions which results in controlling behaviour by male partners. However, the perceptions of women play a significant role in forming such attitudes and behaviour. Women's mentality that restricts them and hence, they lose their autonomy and decision making power. This is the result of learned behaviour and social norms that women have learnt in the course of their lives at various stages of their development. However, due to emotional attachment and acceptance of femininity and masculinity the couple are staying together having productive relations. Women may choose to stay in an abusive relationship due to the pressures posed by the stronger patriarchal society and stigma attached to live independently. Based on demographic characteristics, attainment of higher levels of education excludes women. This restricts women from empowering themselves and gaining autonomy as a result these women are still dependent on the male member of the household for many of their needs and necessities of life.
Implications for the Practice and Policy
Therefore, this study recommends that there is a need to educate the entire community about gender equality. More research should be conducted in this field, researchers should involve more people in order to better understand the concept of male dominancy and women perceptions and raise more awareness in this area and hence empower women in society. It is also necessary that funders and politicians, researchers and activists work collaboratively to ensure that adequate resources are available for the development of strategies to build more gender-equitable masculinities and femininities and to implement effective strategies to address the inseparably entwined problems of male dominancy, gender inequality and violence against women etc.
